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ORIGINAL ARTICLES 


THE COLON AS A FOCUS OF 
INFECTION* 


By Frank AntHONY CumMINGs, M.D. 
169 ANGELL St., ProvipENCE, R. I. 


The colon is one of the enigmas of medicine and, 
to cover the subject in a complete way, would re- 
quire a book. You will pardon me, therefore, if I 
but touch the high spots as I have seen them in 
years of practice and also as gathered from the 
observations and laboratory work of others. 

For purposes of study, the colon may be divided 
into the absorptive portion, consisting of the cecum, 
ascending and transverse sections, and the expul- 
sive portion, made up of the descending section, the 
sigmoid and rectum. Both portions together may 
vary from three to five feet in length. The smallest, 
lumen, is in the sigmoid and the widest in the 
ascending section, and, separating the cecum from 
’ the small intestine, is the ileo-cecal valve, the only 
one-way valve in the gastro-intestinal tract. 

The right colon drains into the portal circulation, 
which point is important when diseases of the liver 
and gall bladder are considered. In part, also, the 
colon empties into the hemorrhoidal veins, thence 
to the iliac veins, by which, toxins may be deliv- 
ered anywhere in the system where tissue resistance 
is lowered. 

The action of the colon depends on the taenia 
coli, which have the ability to expand as well as to 
contract. They act as elevators and lift the cecum 
up the right side, in some cases, according to Reh- 
fuss,’ as much as three inches, working somewhat 
like an accordion. This contraction of the taenia 
coli forms the haustrations seen on an X-Ray film. 

These contractions form the mass movement, 
described by Rehfuss,' by which the cecum and 
ascending colon empty their content over to the left 
side where formation and expulsion of the stool 
occur. 


*Read before the 
October 2, 1933. 
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The final mass movement in expelling the fecal 
content occurs with the invagination of the sigmoid 
into the rectum and a second immediate invagina- 
tion to expel any remaining feces. 

These actions are fully described by Alvarez® in 
his theory on intestinal gradients. 

Examination of the colon in a patient, who is not 


too obese, will give information as to tone, mobil- 


ity, spasticity, tumors, fecal masses and tenderness. 
Also, much concerning the activity of the colon may 
be gained by placing a stethoscope over the distal 
portion of the transverse section and applying 
pressure over the cecum. 

The X-ray is most important in examination and, 
where possible, should be a routine procedure. Per- 
sonally, I favor the barium enema first, to be fol- 
lowed a week later by a barium meal, if necessary. 

The enema should be small in amount, given 
under fluoroscopic control, and then, after defeca- 
tion, air insufflation should be used to bring out 
details which may be overlooked in the usual type 
of examination. 

The terminal colon may be explored by use of 
the sigmoidoscope. 

Next in order is the examination of the fecal 
content. 

From 25 to 30% of the eliminated stool con- 
sists of bacteria, of which about 90% are dead. 
It may be that somewhere along the distal colon is 
produced something which kills bacteria. When we 
learn more about the chemistry of the cell we may 
know the answer. 

I prefer to get a specimen from as high up in the 
colon as possible, at least from the absorptive por- 
tion. This should be examined by a trained labora- 
tory technician. The report should show the state 
of digestion, evidence of disturbances in the bile 
function, presence or absence of blood, pus, mu- 
cous, indican, etc., and a stained smear will differ- 
entiate the bacteria and, if necessary, they may be 
cultured out. 

The exact physiology of the colon is not, by any 
means, complete. However, we do know that here 
the absorption of liquids take place—cellulose is 
broken down by bacteria and the waste products 
are eliminated. Beyond that we are still in doubt. 


Rehfuss' in his “Diagnosis and Treatment of 
Diseases of the Stomach” calls the right side of the 
colon a bacterial reservoir, and how true this is has 
been brought out by the writings of such authorities 
as Case, Kantor, Bassler, Alvarez, and Cannon. 

Probably the most common condition, which we 
are called upon to treat, is colonic stasis, which term 
I prefer to use in place of constipation. 

Most disturbances of function in the digestive 
tract are due to stasis with the production of epi- 
gastric distress, nausea, loss of appetite, belching of 
gas and, in some cases, delay in emptying the stom- 
ach and also duodenal spasm. 

When stasis is present, as it is in all cases of dis- 
turbances in the gastro-intestinal tract, absorption 
of bacteria and toxins into the portal circulation 
and the hemorrhoidal veins follows. 

That these bacteria and toxins do escape into the 
circulation has been shown by Nedzel and Arnold,* 
Deaver,* and Judd.*® David and McGill,® reporting 
on the observations of 55 investigators, said that, 
in dogs at autopsy, 50% showed Colon Bacilli in 
the mesenteric glands. 

Braithwaite’ suggests that these toxins and bac- 
teria are carried along the superior mesenteric 
nodes to those in the lumbar region, thence through 
the receptaculum chyli to the pyloric region, pro- 
ducing one of the causes of ulcer. Again, you will 
recall that Moyniham, in his elaborate work on 
ulcer, speaks pointedly of the relation of the cecum 
and duodenum. 

Observation of the mass movement, mentioned 
above, under the fluoroscope has been reported by 
several investigators, but no one has reported the 
observation of peristalsis as we know it in the cau- 
dad direction. 

When the colon returns to position after these 
mass movements we can observe the so called re- 
verse peristalsis seen in X-Ray. If one watches a 
barium enema given, he is often surprised by the 
rapidity with which some of the dense mass is car- 
ried back to the cecum. At times this is so rapid as 
to require quick action to follow it. Yet the same 
patient may require three days to expel the same 
enema by rectum. 


This observation alone should give you some idea 
of the retention which takes place in the cecum and 
ascending colon. This retention furnishes an excel- 
lent culture media for the growth of bacteria and 
the formation of toxins, or, in other words, an 
omnipresent focus of infection. 
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In the presence of stasis digestion is delayed to 
a greater or less degree, and, for this reason, one 
cannot in practice, with any degree of certainty, say 
how many calories or vitamins may be absorbed in 
any one day. 

A second pathogenic infection within the colon 
is colitis. This may involve either a small area or 
the entire tract. 

On X-Ray the haustrations, normally seen, are 
absent, and the wall presents a smooth appearance 
with narrowing of the lumen—the pipe stem colon. 

Most physiologists today believe that the intrin- 
sic vegetative nervous system within the bowel 
wall, causing the expansion and contraction of the 
taenia coli, is stimulated by the chemical condition 
of the bowel content, and in colitis we find evidence 
of the absence of this stimulation. 

It is rare in my practice to see a patient, suffering 
from colitis, who has not had the appendix removed 
with a short period of relief, followed by a 
recurrence of the primary condition with greater 
severity. 

In all cases of colitis the bacterial content of the 
stool should be ascertained with diligence, and the 
chemical status of the content observed. Remember 
that mucus in the stool does not mean colitis. The 
mucus may come from any place along the gastro- 
intestinal tract or its adnexia. 

The bacteria of the colon are too numerous in 
variety to enumerate. Some are of value in the body 
economy, but the majority are capable of setting up 
infection anywhere in the system. 

Among the infections arising from the right 
colon are diseases of the liver and biliary tract and 
non-specific infections of the genito-urinary tract. 
These are the most common. 

It is easy to conceive how long continued absorp- 
tion of toxins and bacteria into the portal circula- 
tion can overwhelm the liver and set up Hepatitis. 
This infection in time extends into the biliary tract, 
and cholecystitis ensues with later formation of 
gall stones. 

You will recall the classical definition of a gall 
stone as being a monument to the dead bacillus 
buried within. Naunyn® states that 80% of chole- 
cystitis is caused by the Bacillus Coli, which has the 
power to break down bile salts with precipitation 
of cholesterin. 

I believe that the recurrence of symptoms simu- 
lating cholecystitis after operation is due to the 
hepatitis which preceded the gall bladder condition. 
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Cecil’s Clinical Medicine states that 50% of pye- 
litis and cystitis may be traced to Bacillus Coli and 
that, of these cases, 20% are in pure culture. | am 
inclined to think that the percentage is too low—at 
least it is in my practice. 

In recent years, more and more time and study 
are being devoted to the colon in cases of chronic 
arthritis. 

The acute condition may have its origin in the 
teeth or tonsils, but it is not unusual to find in the 
chronic case that removal of these organs does not 
produce the results expected. 

Pemberton’ and Osgood, in their work with the 
Committee on Rheumatism, repeatedly mention ab- 
normality of the colon in these cases. 

Fletcher and Graham’? have studied intensively 
the relief of arthritis when the colon is treated as 
the source of the disturbance. They have demon- 
strated by repeated X-Ray films the changes which 
can be produced in the colon as to tone, length, and 
chemical reaction, with concurrent improvement on 
the part of the patient. 

In my own work I find X-Ray of the colon and 
bacterial observation the two important points in 
the investigation of these cases. In every case in my 
series I have found colonic malformation, loss of 
tone, and, in the smear of the fecal content, strepto- 
cocci have been reported. 

Improvement in all cases has followed treatment 
and, in a few instances, practically a cure has been 
obtained. 

Other systemic conditions, which have yielded to 
treatment directed towards the colon, are eczema, 
urticaria, some cases of neuritis and migraine, and 
certain types of hypertension. The ordinary frontal 
headache of the so-called bilious type can be re- 
lieved in a very short time by a saline enema and 
diet. 

This brings us to the subject of treatment which 
might well be a paper in itself. 

The first, and, to make it emphatic, the most 
important detail in treatment, is diet. 

This must not be too limited in amount, nor 
should it be monotonous. If there is any spice in 
variety it surely must be in a man’s diet. 


It is never fair to a patient to say, “Go ona liquid 
diet.” The patient might think that you included 
ginger ale and beer. 

You must be specific and write a definite list of 
food allowed in each case and, if possible, arrange 
the diet list in meals. 
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These cases do better on solid food except in 
acute attacks of colitis, during which stage milk and 
Celestins Vichy and fruit juices are indicated. 

In all cases carbohydrates must be reduced to a 
minimum. This will starve out the saccharo-butyric 
and putrefactive bacteria. By all means stop the 
adult patient from eating cereal, gruels and excess 
bread of any color. 1 look on cane sugar almost as 
a poison. Bran is not only of no value to these 
patients, but, in most cases, does harm as, also, do 
such preparations as syllium seeds and similar 
bulky products. I am opposed to the theory of bulk 
because the colon works by chemistry and not on 
account of bulky, indigestible fodder. 

Vegetables, so far as possible, should be pureed 
through some such machine as the Sep-Ro-Siv 
which removes all cellulose and seeds. 

Such greens as spinach, dandelions, beet greens 
and kale should, as Alvarez says, be left for the 
cows. In certain cases of colitis and spastic colon, 
I eliminate lettuce and cabbage. 

I have yet to see any damage in colonic cases 
arising from proteins, as obtained in meat, fish and 
eggs. Your patients will feel more encouraged if 
they are allowed an occasional meal which includes 
rare beef. 

Spices and condiments are omitted entirely. 

Animal fats will furnish better body heat and a 
heat more lasting than carbohydrates. 

Tap water is allowed, in prescribed amounts, 
according to the condition treated. I have felt for 
some time that ordinary water is stored up in the 
body tissues in greater amount than required and, 
for this reason, I am inclined to recommend Kalak 
Water, Celestins Vichy or Laco Citrates dissolved 
in water. 

The local treatment of the colon is secondary to 
diet and must be chosen according to the disease 
under consideration. 

The enema of normal salt solution is most valu- 
able and effective. It should be given through the 
.32 cm. colon tube, which should be inserted far 
enough to pass the internal sphincter. The patient 
will find the most comfortable way to take an enema 
is to lie on the left side on the floor and hang the 
bag on the door knob—no higher. 

I cannot understand why some physicians still 
oppose enemas when they are so valuable in treat- 
ment. 

In certain cases, where results are not sufficiently 
complete by enema, an irrigation should be given. 


r 

e 

y 

it 

d 

)- 

yf 

1S 

e- 

1e 

1e 

n. 


This method of treatment may be disliked by 
some, but this is due to the fact that they are not 
given personally by the physician, or else not 
under his personal observation. They should be 
given in the office just as a bladder irrigation, as 
nurses cannot be expected to use good judgment 
either in diagnosis or treatment. 

The usual type of irrigation with four, five or 
more gallons of water is bad in theory and results. 
It distends the colon, washes back fecal matter, gas 
and bacilli into the absorptive portion of the colon 
and makes the colon go through the process of 
eliminating them a second time. 

Correctly given, not more than three quarts of 
water in small amounts are given to open the bowel, 
as the tube is inserted, and this is drained out at 
once, and the procedure repeated until the tip has 
reached the desired point in the colon. Then a quart 
of medicated solution is allowed to flow into the 
bowel, and the chemical reaction produced will 
bring prompt response. 

In these treatments solutions such as Neo Silvol, 
50 grains to a quart, may be used. In others an 
ounce of Sodium Salicylate, with a generous 
amount of Sodium Phosphate, may be used without 
causing any of the usual symptoms arising from 
large doses of salicylate by mouth. Other solutions 
used are made up of acid sodium phosphate, sodium 
thiosulphate and, in excessive disturbance from the 
Bacillus Capsulatus and Welch bacilli, we use a 
mixture of Phosphoric Acid, Hydrochloric Acid 
and Potassium Permanganate. 

When, after a series of enemas or higher treat- 
ments are given, the fecal smear shows the desired 
change in the bacterial content, I introduce a pure 
culture of Acidophilus in beef broth with sugar of 
milk. This is the only way I have been able to pro- 
duce a good growth of this bacteria in the cecum. 
Of all the Acidophilus preparations I have exam- 
ined, | have found only two with viable Acidoph- 
ilus. Also, | might add that the life cycle of the 
Acidophilus is markedly shortened by implantation 
in milk. If Acidophilus Milk is used it must be 
freshly prepared, rapidly used and an overabun- 
dance of the bacteria implanted. 

I am sorry not to have had time to go to greater 
detail on this subject, but I trust that what I have 
said will serve to draw your attention to the colon 
in all chronic cases under your care. 


To summarize, I would say : 
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(a) The colon on the right side is a virulent 
focus of infection. 

(b) Bacteria and toxins do escape from the colon 
into the circulation. 

(c) In diseases of the liver and gall bladder 
and all non-specific diseases of the genito- 
urinary tract, the colon should be investi- 
gated. 

(d) The colon is a factor in chronic arthritis. 

(e) The most important factor in treatment is 
diet. 
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Discussion 


Dr. Bray: I feel that Dr. Cummings has pre- 
sented a splendid paper on one of the most debat- 
able subjects in medicine. Dr. Cummings has 
quoted freely from the literature and from an 
experience of many years devoted to the study of 
the colon. 

No one can doubt the importance of the subject 
and no one can doubt the perplexity of the problem. 
The puzzling nature of the problem has naturally 
led to much controversy and differences of opinion. 
Innumerable investigators have contributed to the 
subject, but as yet there has been but little actual 
scientific evidence produced which demonstrates 
beyond all question that alterations in the intestinal 
flora are responsible for all the various disease con- 
ditions attributed to it. 

However, we must admit that the enteric canal is 
so constructed—both anatomically and physiologi- 
cally—as to furnish an adequate culture media for 
the growth of certain bacteria. But I do not feel 
that we can as readily subscribe to the belief that 
the rather hypothetical toxins liberated by intestinal 
bacteria are responsible for the feelings of ill health 
so frequently associated with intestinal stasis. 
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Those of us who have tried to associate the symp- 
toms of the colonic invalid with the bacterial con- 
tent of the stool must have become disheartened by 
the variability of the cultural studies. There are 
many factors which determine the type of intestinal 
flora and this must be considered before attaching 
too much significance to cultural studies. The find- 
ing of a certain organism in preponderance, or an 
organism not usually present in the stool does not 
mean that they are the cause of systemic disease. 
Vaccines prepared from organisms recovered from 
the stool are again being used. A positive skin test 
dose simply means that the individual is sensitized 
to a specific organism. It does not necessarily fol- 
low that the bacteria are responsible for symptoms. 
Probably every one of us have become sensitized to 
one or more strains of our intestinal bacteria. 

Dr. Cummings has mentioned the clinical impor- 
tance of the ilio-cecal region. This is undoubtedly 
the region in which absorption can readily occur, 
and if intestinal bacteria or their toxins invade the 
tissues they probably do so at this point. The dry- 
ness of the feces in the transverse and descending 
colon is one of the features which prevents absorp- 
tion of toxins and the passage of bacteria—unless, 
because of some abnormality, the feces remain in 
the liquid state. The B. Coli, B. Typhosos, B. 
Welchii and the Streptococcus fecalis are so fre- 
quently recovered from gall stones, the gall bladder 
wall, the articulations and genito-urinary tract, that 
it is impossible to doubt the intestinal origin of 
these pathologic conditions. 

The X-Ray has been most helpful in the study of 
colonic stasis. I prefer to use the progress meal for 
this purpose. A residue of 72 hrs. in the ilio-cecal 
region must be considered as being indicative of 
delayed motility. The usual 24 hr. routine observa- 
tion is worthless in the study of altered colonic 
physiology. If true stasis does exist we must then 
endeavor to find the cause. Many factors may be at 
work and the case must be studied as an individual 
problem. The Barium enema and sigmoidoscope 
give information of the most helpful kind. 

Dr. Cummings has mentioned colitis as being 
associated with intestinal toxemia. I would prefer 
to use the term “unstable or irritable colon” to 
describe these cases, as there is rarely any evidence 
of actual colonic inflammation. As yet there is no 
proof that the lethargy, headache, backache, fa- 
tigue, vertigo, etc., are due to the absorption of 
intestinal toxins arising from colonic stasis or con- 
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stipation. My feeling has been that these symptoms 
are really reflex in character, the stimulus being 
the colonic spasm and irritability. The removal of 
a few fecal scybalae is usually followed by complete 
relief—and occurring altogether too quickly for 
toxemia to have been the cause. 

As to the treatment of colonic stasis or colonic 
toxemia, I am in complete accord with Dr. Cum- 
mings’ view that each patient is an individual prob- 
lem. As to diet, I would certainly advocate a carbo- 
hydrate diet in the presence of a putrefactive tox- 
emia. The addition of lactose will usually cause a 
quick change from the putrefactive to the aciduric 
organisms. Dr. Cummings advocates colon irriga- 
tions. I am glad to hear him state that large quanti- 
ties of water should not be used. I believe that it 
was Frank Smithies who said that the “colon should 
not become a filling station.” I have had no experi- 
ence with medicaments added to the irrigating fluid. 
I feel that the colon enema, if given wisely, and by 
one properly trained in the technic, has a definite 
value. If performed by one inexperienced in the 
method, or carried on for too long a time, it can 
inquestionably be productive of harm. 

In closing, I believe that Dr. Cummings has given 
us much to think about and has brought up more 
problems in gastro-enterology which remain to be 
solved. 


THE RHINOLOGICAL TREATMENT 
OF ASTHMA* 


By Jay N. Fisusern, M.D. 
203 THAYER St., ProvipENceE, R. I. 


It is only of comparatively recent times that the 
nose and throat has been seriously considered as a 
potential factor in the causation of asthma. Yet it 
is over fifty years since Voltolini' reported his cure 
of acase of asthma following a nasal operation. His 
discovery has been both a fortunate and unfortu- 
nate one. Fortunate, because it served to focus 
attention upon the strong possibility that infection 
of the sinuses, tonsils or teeth might play an impor- 
tant part in the treatment of asthma. Unfortunate, 
because it brought about a needless sacrifice of 
intra-nasal tissue in many cases. Rhinologists 
everywhere rushed blindly into nasal surgery as a 
cure-all for bronchial asthma and this enthusiasm 


*Read before the R. I. Ophthalmological and Otological 
Society, April 27, 1933. 
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doomed Voltolini’s discovery. A few patients were 
cured, some were relieved and many were made 
worse by this wholesale and inconsiderate assault 
upon the nasal tissues. It is extremely unfortunate 
that this solitary successful result should have stim- 
ulated such radical measures without greater delib- 
eration, because it brought into disfavor an idea 
that deserves considerable merit. No patient should 
be subjected to an intra-nasal operation unless the 
conditions are such as to warrant it, aside from the 
question of asthma. 

Numerous studies of the nose have been made 
and it has been the opinion of many of these inves- 
tigators that the ethmoid region particularly has 
been the area in the nose which in susceptible sub- 
jects produces the broncho-spasm. This region has 
been termed the ‘“Asthmo-genetic Zone.” Brodie 
and Dixon in 1905 demonstrated this fact by experi- 
ments. Hazeltine? * mentioned it in 1910. It was 
rediscovered by an English surgeon, Sir Dundas 
Grant, in 1927, and by other investigators since. 
The treatment of this region has been difficult, 
chiefly due to its inaccessibility in the highest and 
narrowest portion of the nasal chamber. This diffi- 
culty has been still further augmented by deviations 
and thickenings of the septum and anatomical vari- 
ations of the ethmoid cells and turbinates which we 
find to be present in many asthmatics. These find- 
ings clearly demonstrate that the rhinologist is 
highly important in the successful treatment of 
asthma. 

Dr. James Adam of Glasgow, Scotland, in 1900 
advanced the view that asthma results from two 
factors—a toxemia, and a lesion in the respiratory 
tract, generally in the nose. At about the same time 
Dr. Burton Hazeltine of Chicago arrived at practi- 
cally identical conclusions. These authors presented 
the theory that asthma is the result of a toxemia, 
that its cause is a toxin, and that the spasm depends 
upon a delicate nerve chain connecting the upper 
air passages with the bronchial musculature. They 
consider that allergy is an effect, not a cause. That 
anaphylaxis is an effect. That disturbance of endo- 
crine functions is an effect. That hypersensitive- 
ness is an effect. That asthma itself is an effect, and 
that the cause of all of these is toxemia. 

The onset of asthma in many cases follows an 
acute infection of the respiratory tract, particularly 
the nose. Patients usually give a history of either 
frequent colds or persistent colds. Some of them 
say they hardly get over one cold before they get 
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another. Where asthma patients show an infection 
limited to the anterior ethmoid cells it is indicative 
of an early infection and the condition is usually 
easily treated. Those cases of longer duration usu- 
ally have an involvement of the entire ethmoid cap- 
sule. The old, long-standing cases almost invariably 
have an extension of the infection to the antrums. 
In children, because of the presence of infected 
adenoid tissue, the sphenoids and posterior ethmoid 
cells are invariably infected and tonsillectomy and 
adenoidectomy is advisable in all cases of asthma 
where the nose shows evidence of infection or there 
is a history of frequent colds. 

Hazeltine® * states that “a patient cannot have 
bronchospasm with a previously entirely normal 
nose.” He further designates the ethmoid region as 
the area in which this infection occurs. 

There are four conceivable ways by which the 
symptom complex called asthma may be produced 
through nasal disease : 

(1) Mucopurulent material may drip into the 
pharynx from an infected sinus and the infection 
gradually involves the mucous membrane of the 
trachea and bronchi. 

(2) Mucopurulent material may be retained in 
a sinus and the toxic products be absorbed through 
the blood stream or lymphatics or both. Blumgart* 
and Mullin’ discussed the possibilities of intra- 
nasal absorption. 

(3) Nasal obstruction from deviation of the 
septum, polypi or hypertrophied turbinates, result- 
ing in impaired drainage and subsequent infection. 

(4) Sluder® considered that the bronchial spasm 
was merely a reflex effect of some local stimulus 
arising in the upper air passages and transmitted by 
way of the nasal ganglion, the vidian nerve and the 
carotid plexus to the sympathetic trunk in the neck. 

Asthma, then, is dependent upon two factors, 
toxemia and ethmoid irritation. This has been sub- 
stantiated by the findings of the following men: 

In 1913 Matthews’ in the Mayo Clinic found that 
90% of 300 asthmatic cases had a principal etiolo- 
gic lesion in the upper respiratory tract, and that the 
treatment was successful in proportion as a free 
and continuous drainage was obtained. 

In 1927 Phillip S. Stout’, in examining the nose 
and throat in patients suffering from bronchial 
asthma, found that 46% had sinus infections : 

20% antritis ; 
16% ethmoiditis ; 
10% frontal sinusitis. 


bis 
by 
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In 1929 Rackemann and Tobey® '* found a true 
focus of infection in the nose, throat and teeth in 
44% of all cases. 

Dr. Chevalier Jackson'’ has established that 
there is some relation between the infections of the 
cranial air cells and bronchitis. 

Dundas Grant found well marked nasal disease 
in 63% of the cases he studied, of which 24% had 
polypi. Instituting nasal treatment he was able to 
bring about: 

Cures in 21% ; 
Improvement in 60% ; 
No-improvement in 19%. 

In 1929 Kern and Schenck,"! in the Hospital of 
the University of Pennsylvania, subjected 200 
asthma cases to clinical and X-Ray examination to 
determine the presence or absence of disease of the 
nasal accessory sinuses. The result was that in 173 
cases (86.5%) they found positive sinus disease. 

In 1932, of 25 chronic severe cases examined by 
Rackemann,'? evidence of chronic infection in the 
nasal sinuses was found in all but two. 

The sinuses are not always profusely suppura- 
tive. In many of the cases, transillumination and 
roentgenograms of the sinuses may be negative, 
and yet unquestionably be the site of infection as 
demonstrated by the recovery when this focus is 
removed. It is simply the fact that there has not 
been a sufficient pathological change that could be 
demonstrated by these methods. 

It is generally recognized that the majority of 
the chronic hay fever patients eventually become 
asthmatic, ending as a chronic asthmatic with per- 
haps seasonal exacerbations. On the other hand, a 
patient may have bronchospasm all his life with- 
out developing the tissue sensitization necessary to 
produce hay fever. But, a patient cannot have re- 

peated attacks of hay fever without developing the 
nasal abnormalities necessary to produce asthma. 
The basic toxicosis already exists. The repeated 
attacks eventually cause sufficient nasal damage as 
to bring about the changes which result in asthma. 


Pathological Findings 


These consist primarily of edematous infiltration 
of the sub-epithelial stroma of the mucous mem- 
brane, the epithelium showing striking evidence of 
hyper-secretion with desquamation. This serous 
swelling of the subepithelial stroma results in epi- 
thelial hyperplagia, and in the more chronic cases, 
fibrous tissue hyperplagia of varying degrees. 


THE RHINOLOGICAL TREATMENT OF ASTHMA 


Treatment 


Nasal treatment for the relief of asthma should 
be conservative. The time of radical nasal surgery 
for the mitigation of this condition is a thing of the 
past — or should be so. It offers little or nothing of 
ultimate value to the patient. By radical surgery is 
meant such procedures as effect marked alterations 
of the normal mechanical arrangement of the tis- 
sues comprising the lateral nasal wall. There are 
numerous reports by rhinologists of cures obtained 
in asthma by radical measures such as complete ex- 
enteration of the ethmoid capsule or radical antrum 
surgery. Not only was it considered necessary to 
remove every bit of cell structure, but also every 
vestige of membrane that appeared to be pathologi- 
cal. Nasal and sinus operations should not be per- 
formed primarily for the cure of asthma. Surgery 
should be resorted to only when such conditions 
exist as would call for operative intervention in 
the non-asthmatic patient ; namely, sinusitis, nasal 
polypi, deviated septum with obstruction, infected 
tonsils, etc. By assisting nature to bring about a 
normal resolution of the mucosa of diseased cells 
using such measures as will tend to establish aera- 
tion and drainage, will prevent the necessity of 
niany radical. operations. 

Tonsillectomy and adenoidectomy have given 
some very satisfactory results in the treatment of 
asthma in children. 

The procedure carried out is as follows :"4 


The nose is examined by anterior and posterior 
rhinoscopy which includes the use of the naso- 
pharyagoscope. This instrument is invaluable as an 
aid in determining the presence of nasal pathology, 
and more reliable than the X-Ray. Also, the antha- 
scope is employed where indicated. 


The nasal secretions are first washed away by 
some form of lavage. Tamponage augmented by 
diathermy has been found to be the most effective 
method of treatment. It is merely making use of 
the Dowling tampons with diathermy treatment. 
Dr. Dowling, of Albany, N. Y., advocated the use 
of colloidal silver tampons for the treatment of 
sinus infections. The colloidal silver employed is a 
15% argyrol solution. This colloidal solution passes 
through the membrane without ill effects to it and 
is capable of destroying bacterial life without injury — 
to the tissues of the host. He recommended leaving 
the tampons in situ for about an hour, until the 
solution was taken up by the tissues by the principle 
of osmosis. This action is greatly enhanced by the 


8 RHODE ISLAND MEDICAL JOURNAL. 


use of diathermy and the time of treatment is re- 
duced to about 15 or 20 minutes. The solution is 
distributed by the circulation beyond the area of its 
application. 

The positive electrodes are made of light tape 
consisting of long, continuous strands of fine metal, 


closely woven together. A piece of long fibre cotton 
is laid in the flat of the hand, and rolled about the 
tape by the means of a smooth applicator. (It is 
essential that the cotton covers the ribbon com- 
pletely to avoid an unpleasant prickling sensation in 
the nose. ) The tampon is saturated with the argyrol 
solution and inserted into the middle meatus as far 
back as possible in the direction of the sphenoid 
sinus, following which the applicator is withdrawn. 
Preceding this a smaller tampon is inserted high 
into the olefactory fissure. 

The indifferent or dispersive electrode is placed 
on the forehead by means of a head band. It is 
simpler to adjust and more advantageous than on 
the back of the neck, as the distance is less and the 
resistance is correspondingly reduced. The elec- 
trode consists of a piece of block-tin about 11% by 
6 inches, to which is fastened a strip of diathermy 
tape. It is attached to a piece of rubber about 2 by 8 
inches, and fastened to the head by means of a 
letter-carrier’s strap which has a spring catch, ena- 
bling it to be fastened snugly. The block-tin is spar- 
ingly covered with a lubricant jelly, where it comes 
in contact with the skin. 


nostrils are attached to one of the poles, and the 
tape from the dispersive electrode to the other ter- 
minal. A current of from 250 to 450 milliamperes 
is employed, and left on for about 20 minutes. 
When the tampons are removed at the end of this 
period they are found to be quite warm, decolorized 
and practically dry. Frequently stringy collections 
of muco-pus will be found to adhere to the poste- 
rior ends of the tampons and are removed with 
them as they are withdrawn. 

The warmth produced by Diathermy is termed 
Conversive Heat within the tissues as contrasted 
with Conductive or Convective Heat, which does 
not penetrate very deeply into the body. It is a long 
wave and high frequency current converted into a 
comfortable heat by the resistance of the tissues. 
Its object is to produce an active hypermia to soften 
and liquefy deposits, increase elimination of toxins, 
and hasten repair processes. 

Following the treatment there is a discharge of 
mucus from the membrane and the result is a con- 
siderable depletion of the turgid tissue. Many con- 
ditions within the nose yield to this type of treat- 
ment. Acute or chronic infections of the nasal acces- 
sory sinuses are beriefited, both by the direct germi- 
cidal effects of the silver salt and by the improved 
drainage of the upper air passages resulting from 
the reduction in swelling. 

Where the patient is found to be hypersensitive 
to some dust or food, an attempt is made at desensi- 
tization to the specific substance. This brings about 
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The two ends of the diathermy tape from the 


ordinary immunity associated with the production 
and the increase of circulating antibodies, agglu- 
tinins and precipitins. Where no specific substance 
is found, non-specific (Protein Shock) treatment 
is given consisting of the parenteral injection of a 
non-specific protein. The benefit of vaccine treat- 
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ment depends upon the production of a definite 
local reaction in the subcutaneous tissue. This reac- 
tion appears in about 12 hours as a red, swollen, 
inflammatory area deep in the tissues, persisting for 
several days. 

The following vaccines have been used : Typhoid 
bac., Colon bac., Van Cotts combined Bacterial 
Vaccine (Parke Davis), Sherman’s Vaccine, and 
Milk Injections. There appeared to be little if any 
difference to the type of stock vaccine employed. 
More satisfactory results, however, have usually 
-been secured by the use of autogenous vaccines 
properly prepared. 

The following is a record obtained in the treat- 
nent of 170 Asthma patients : 

1. Name. 

2. Sex—M. 64, F. 106. 

3. Age of onset of Asthma. 

4. Age when presenting for treatment here. 

Age Incidence: 


5 to 13 years 12 patients 
13 to 20 years 16 patients 
20 to 30 years 13 patients 
30 to 40 years 39 patients 
40 to 60 years 78 patients 
Over 60 years 12 patients 


5. Its progress. 

6. Age of beginning treatment; kind; results obtained 
(previously). 

7. Results obtained in present series : 


Complete relief 42 cases 

Marked relief 101 cases 

Improvement 19 cases 

No change 8 cases 

170 

8. Factor of Heredity (Hay Fever or Asthma) —128 cases 
or 70%. 


9. Presence of Hay Fever—119 cases or 61%. 
10. Nasal operations undergone previously—22 cases or 


13%. 

Results obtained : 
Good 4 cases 
Fair 7 cases 
Poor 11 cases 


11. Nasal operations performed during period of treat-’ 


ment—16 cases or 9%: 
Caldwell-Luc Operation 
Opening Maxillary Sinus (breaking through 


1 case 


antro-nasal wall; Halle’s Operation).............. 6 cases 

_ Ethmoidectomy 5 cases 
Removal of Polypi 9 cases 
Submucous Resection 3 cases 
Removal of Spurs 4 cases 


(Several of these patients had combinations 
of the above operations. ) 


THE RHINOLOGICAL TREATMENT OF ASTHMA 


A. Local results : 


Satisfactory 15 cases 
Unsatisfactory 1 case 
B. Effect on Asthma: 
Complete relief 2 cases 
Marked relief 5 cases 
Improvement 8 cases 
No change 1 case 
12. Nasal Pathology found—in 142 cases or 84%: 
A. Infection of the Frontal Sinuses.............. 5% 


C. Infection of the Ethmoid Sinuses ........0..0.......47% 

D. Deviated Septum or Spurs 8% 
In addition to the above: 

(1) Hypertrophic Rhinitis 36% 

(2) Nasal Polypi 8% 

(3) Atrophic Rhinitis 7% 


(4) Infected Tonsils or Adenoids oo... 16% 


13. Roentgen Ray Findings—taken in 21 cases: 
Negative in 8 cases. 
Positive in 13 cases. 
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EDITORIALS 


JOHN M. PETERS 


To have been the superintendent of a large gen- 
eral hospital for forty-four years is in itself no 
mean accomplishment ; to have done this in such a 
way as to merit the confidence, respect and affection 
of an entire community is a far greater achieve- 
ment, and one upon which Dr. John M. Peters must 
look witha great deal of quiet satisfaction and justi- 
fiable pride. When Dr. Peters succeeded Dr. Charles 
E. Woodbury as superintendent of the Rhode Island 
Hospital, he became the head of an institution 
of one hundred and twenty beds with an annual 
budget of some forty-eight thousand dollars ; when 
he surrendered control, the hospital had a capacity 
of six hundred beds, and an annual budget of about 
seven hundred thousand dollars. During this same 
period the hospital plant has increased from practi- 
cally a single large building to a great collection of 
pavilions, nurses’ homes, service buildings, solaria, 
out-patient departments, and all the other physical 
components of a modern metropolitan hospital. In 
all this material growth Dr. Peters has played an 
important part, pointing out the needs as they have 
arisen, and interesting persons of means to satisfy 
these needs. The material increase of the hospital 
has been matched by a steady growth in the service 
rendered by the hospital, both in quantity and qual- 
ity, and in this connection Dr. Peters’ services have 
been, if possible, more important than in obtaining 
financial support. Many hospitals throughout the 
country have chosen laymen as superintendents ; 
others have had medical men in these positions, but 
medical men completely out of touch with clinical 
problems ; the Staff of the Rhode Island Hospital 
has been extremely fortunate in having as the exec- 
utive a well-trained medical man who has remained 
keenly alive to medical problems and who has 
always lent sympathetic support to all attempts to 
improve the treatment of the patients in the hospi- 
tal. Expensive supplies and equipment considered 
necessary to proper treatment have somehow or 
other been obtained, even in times of financial strin- 
gency, and the work of the attending physicians has 
not been hampered by ill-advised economies. And 
all of this work has been carried on with good 
humor and kindliness, as attested by those keenest 
of critics, the children, in their cries of glee when- 
ever he has entered their wards. 


EDITORIALS 


The prestige of the medical profession in Rhode 
Island has been greatly enhanced by the work of 
Dr. John M. Peters, and the RHope IsLtanp 
CAL JOURNAL, on behalf of the profession, congrat- 
ulates him on a job well done; and it further 
congratulates him on his ability to retire, in full 
vigor of rugged health and efficiency, to the lei- 
surely enjoyment of his hobbies and of the many 
friendships formed during his long service to this 
community. 


THE WOONSOCKET PROTEST 


Whatever may be the future of government in 
this changing world, whether a trend toward fas- 
cism or socialism, or a sturdy adherence to the 
democracy of our fathers, is to be our lot in these 
United States, the future of American medicine 
should be in the hands of the doctors, and all 
attempts arbitrarily to force on the profession a 
radical change in its status should be vigorously 
resisted. For those members of the profession, 
however, who honestly believe that a change in the 
direction of State medicine is the wisest way to 
correct certain unfortunate conditions that exist 
today, and who are willing to bring the subject up 
for discussion in the open, the JouRNAL has no 
criticism. There is something, it must be admitted, 
to be said on that side of the question and it should 
be said, carefully and without prejudice, that it 
may be adequately discussed and answered and a 
wise decision may be reached. 

When, however, in a community, without the 
advice, knowledge or consent of the medical pro- 
fession of that community, “health” agencies of 
one sort or another are set up which may interfere 
with the work of the local physicians, we are deal- 
ing with a condition which should not be tolerated. 
Certainly no welfare agency or nursing organiza- 
tion is justified in taking over any part of the care 
of the sick without reference to the plans or judg- 
ment of the community’s organized medical pro- 
fession. Where a need for clinics of various sorts 
exists the physicians of the community are the best 
qualified of all citizens to recognize such a need and 
to take a major part in their establishment and 
operation. For nursing or other agencies to bring 
in outside physicians and operate clinics in the face 
of opposition on the part of local doctors is not only 
bad judgment but it constitutes an insidious type 
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of attack on the present status of the medical pro- 
fession and one which is quite without justification. 
In this connection the protest of the District Medi- 
cal Association of Woonsocket against the ill- 
advised establishment by outside agencies, and in 
charge of outside physicians, of various clinics, the 
latest by the Mental Hygiene Society, should re- 
ceive the hearty support of their colleagues. If it 
seems to anyone that a need for such clinics exists 
in any community, obviously the first move should 
be to seek the advice and co-operation of those who 
have been bearing the burden, the local profession, 
by a direct appeal to their organization, the district 
society. While making no claim to perfection, and 
while realizing their obligation to work constantly 
for the best interests of their fellow citizens in all 
matters pertaining to health, the licensed practi- 
tioners of Woonsocket, and of the whole of Rhode 
Island, can rightly feel that it is they and not others 
who are the legitimate guardians of the great ideals, 
traditions and responsibilities of medicine. 


PROHIBITION? NO. TEMPERANCE? 
A THOUSAND TIMES, YES 


Now that the Prohibition amendment has been 
formally repealed after a long siege of argument 
and counter argument, it is not unwise in the light 
of past experience to look upon the liquor question 
clearly and without prejudice with a view to for- 
mulating our attitude towards the future. 

By a painful process of trial and error, we have 
observed that unpopular legislation cannot regu- 
late public or private moral issues or absolute con- 
duct. We also know that the more or less unregu- 
lated sale of intoxicating liquors, coupled with 
political influence and patronage, is a thoroughly 
disreputable condition for any community. 

To strike a sensible level in the matter of liquor 
traffic is a difficult problem fraught with many and 
devious pitfalls. That is the extraordinary job 
which confronts our legislative authorities. 

But when all is said and done, the physician 
knows in all sincerity that while alcoholic beverages 
are pleasant to imbibe and allied with geniality, 
friendliness and conviviality, still, like many other 
narcotic poisons, large doses produce untoward 
symptoms and it is not impossible for ethyl alcohol 
to be lethal in certain cases. 
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We know of medical uses, but we know of popu- 
lar abuses for alcohol. We are well aware of the 
ramifications of its consumption as a beverage, but 
it is distinctly our duty to warn “our public” of the 
dangerous results of intemperance. Our issue is 
clearly a medical one—to educate our patients to 
the danger of excessive use of poisonous narcotics. 
We may well leave the moral issue to others who 
are perhaps better qualified to deal with that angle. 

We should join, however, in a nation-wide cam- 
paign for temperance. 


REPORT OF DELEGATE TO THE HOUSE 
OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION 


By Rotanp HAMmonp, M.D. 


ProvipENcE, R. I. 


It is again my privilege and duty to present to 
you a report of the recent meeting of the American 
Medical Association in Milwaukee, and of the ac- 
tivities of the Association during the past year. 
With this report your Delegate brings to a conclu- 
sion a service of ten years in this office, with attend- 
ance at every meeting except one when he was 
absent from the country. The work has been pleas- 
ant, instructive, and, I hope, of service in providing 
a contact, continuous over this period, between the 
constituent State Society and the parent organiza- 
tion, which had hitherto been lacking. 

Like all other large corporations the American 
Medical Association has suffered from the depres- 
sion, both in loss of membership and in reduction 
of income from Fellowship dues and from depre- 
ciation in securities. The total depreciation in se- 
curities held by the Association amounted to less 
than six per cent, which is a remarkable record for 
large corporations. 

The Journal of the Association has come through 
the storm with standards unimpaired. There has 
been no decrease in the number of pages of reading 
matter, and its standards of advertising have not 
broken down because of financial stress. The sub- 
scription price is very low considering the high 
quality of the publication. A series of articles indi- 
cating our present knowledge of the vitamins at- 
tracted world-wide attention. The Journal is the 
the only medical publication with a complete serv- 
ice in the field of foreign correspondence. The 
special Journals were published at a considerable 
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loss, and the Quarterly Cumulative Index is a 
heavy financial burden upon the Association, but 
its value to scientific medicine is so great that it 
must be continued. Hygeia, the health magazine, is 
now ten years old, and is firmly established as the 
leading periodical in its field. The package library 
service maintained by the Association Library is 
one of the most important services rendered to the 
individual physician, and is undoubtedly popular 
because it permits the physician to have available a 
vast amount of research material in his own work- 
room or library at home. 

Many Fellows of the Association have been un- 
able to keep up their Fellowship dues and the Trus- 
tees instituted an emergency policy continuing 
these Fellows on the rolls and allowing their dues 
to lapse until the times had improved. 

The Council on Physical Therapy recommends 
the spread of education concerning the values and 
dangers attending the employment of physical ther- 
apy apparatus by untrained people, and the control 
of deceptive advertising and high pressure sales- 
manship. 

The Council on Pharmacy and Chemistry has 
proceeded along well established lines and has be- 
come more important each year. The best manu- 
facturers of therapeutic products are more and 
more seeking the approval of the Council for their 
products and appealing to the Council to pass judg- 
ment on proposed new products. 

The recently established Bureau of Medical 
Economics bids fair to be one of the most useful 
adjuncts of the Association. Although barely two 
years old the Bureau has initiated valuable research 
studies in contract practice, workmen’s compensa- 
tion, collection methods and agencies, the teaching 
of medical economics in medical colleges, group 
practice, group hospitalization and health and acci- 
dent insurance practice. 

The Bureau of Legal Medicine and Legislation 
now has a full-time worker in Washington, and 
has been active in affording assistance to State and 
County Medical Associations with reference to leg- 
islative and legal problems. Some progress has 
been made in the age-old fight to eliminate govern- 
ment competition in the private practice of medi- 
cine. Recent amendments to World War veterans’ 
legislation have limited the right of veterans to free 
hospitalization and free medical service for non- 
service connected disabilities. 

The Committee on Foods, which is just complet- 
ing its third year, exerts a powerful influence for 
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controlling foods and food advertising in the in- 
terests of the public. 

The Judicial Council has received many com- 
munications pertaining to new forms of medical 
practice which have been proposed, induced largely 
in the stress of the present unfavorable economic 
situation. In replying to these inquiries, the Coun- 
cil, with its usual good judgment and far sighted- 
ness, has urged that the most careful scrutiny be 
made of any and every new plan for providing 
medical or hospital service. These plans should be 
considered not in the light of present economic con- 
ditions alone, but with reference to their ultimate 
effects on the future of medical practice and the 
progress of medical science, and particularly for 
their possible untoward effects on the public wel- 
fare. The question of contract practice has been 
restated and defined by the Judicial Council. Con- 
tract practice in itself is not unethical, but becomes 
so if there is solicitation of patients, underbidding 
to secure the contract, when compensation is in- 
adequate to assure good medical service, when 
there is interference with reasonable competition 
in a community, when free choice of a physician is 
prevented, when conditions make it impossible to 
render adequate service to patients, or when a con- 
tract is contrary to sound public policy. 

The Council on Medical Education and Hospitals 
has made a study of the hospitalization of patients 
with nervous and mental diseases, and has been of 
much assistance to small hospitals. It has proposed 
an outline giving the essentials of an acceptable 
medical school, and one giving the essentials of a 
hospital approved for residencies in specialties. 


Dr. Edward H. Cary, President of the American 
Medical Association, who honored Rhode Island 
medicine last February by attending a dinner in 
his honor, sponsored by the RuopE IsLanp MeEp- 
ICAL JOURNAL, has been most indefatigable in the 
duties of his office. During the year he travelled 
nearly 100,000 miles attending medical meetings 
and addressing lay organizations. He reviewed the 
year’s accomplishments, calling attention to the 
successful issues attained: (1) the right of the 
physician to use his own judgment in prescribing 
alcoholic liquors; (2) the defeat of Sheppard- 
Townerism and the substitution of state and local 
agencies for federal bureaucracy; (3) the steps 
taken in further control of narcotics through uni- 
form state legislation ; (4) the activities of the leg- 
islative committee in regard to veterans’ care, 
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which, without doubt, exerted marked influence in 
the recent executive orders affecting the hospital- 
ization of cases having no service origin; (5) en- 
dorsing the minority report of the Committee on 
the Costs of Medical Care and calling attention to 
the soundness of the principles enunciated ; (6) the 
need for unity of spirit and professional desire in 
our county and state societies as a necessary corol- 
lary to successful action through our national As- 
sociation. The invasion of the field of private prac- 
tice by the public health worker is a crying issue in 
many parts of the country, and must be combatted : 
(1) by insisting that public health officers must be 
physicians and not lay officers; (2) by a broad- 
minded attitude on the part of the profession as to 
the need of this public health service for the benefit 
of the people, and (3) an enlightened public 
opinion, 

President-elect Dean Lewis in his address inter- 
preted the attitude the medical profession should 
take in regard to care of the veterans. The personal 
contact of the doctor with his representative in the 
legislature is one of the most vital factors in influ- 
encing legislation along this line. He touched on 
the cost of medical care and emphasized an impor- 
tant phase sometimes overlooked in the high cost of 
hospital construction, which greatly increases the 
cost without increased benefits to the patient. He 
disapproved of questionable forms of insurance for 
the care of the sick. He likewise admirably stated 
his conviction that merging of hospitals in many 
communities would lead to better service to all 
parties concerned. He dealt with the limitation of 
specialism and the simplification of medical prac- 
tice, which should provide for a more satisfactory 
relationship of medical practice in the light of 
changes now in progress, especially in medical 
education. 

The Sessions of the House of Delegates, four in 
number, were well attended and much important 
business was carefully considered and promptly 
transacted. The request for the establishment of a 
Section on Stomotology was not approved. A reso- 
lution aiming to terminate misleading and mis- 
representing radio broadcasting of medicinal prep- 
arations and foods, was approved. The minority 
report of the Committee on the Costs of Medical 
Care was endorsed, as expressive, in principle of 
the collective opinion of the medical profession. 
A resolution that veterans suffering from non- 
service connected disabilities be treated in hospitals 
of the Army, Navy and Public Health Service, in- 
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stead of in the hospitals of the Veterans’ Admin- 
istration, was approved. Action by State Associa- 
tions was urged to prevent the practice of medicine 
by corporations. The illegality of the practice of 
medicine by corporations has been established by 
the decisions of a number of state Supreme Courts. 
The policy of the President of the United States in 
reducing the cost of medical and surgical care of 
veterans to rational proportions, equitable both to 
the veteran and the taxpayer, was endorsed. State 
Associations were requested to elect their delegates 
for the calendar year in order that the confusion 
arising from late elections might be eliminated. 
The resolutions requesting a study of the subject 
of birth control were laid upon the table. 

The Sections of the Scientific Assembly were 
well attended, and the papers were of a high order 
of merit. The Scientific Exhibit maintained its high 
standard of previous years, with the addition of 
many new features, such as the more liberal use of 
moving picture demonstrations and lectures. The 
Commercial Exhibit was complete and well at- 
tended. A notable feature was the inclusion of a 
greater number of food exhibits than in previous 
years. The registration at the meeting was about 
4000. 

Dr. Walter I. Bierring of Des Moines, lowa, was 
chosen President-elect, and Cleveland was selected 
as the place of the next meeting. 

Rhode Island was honored when one of its dis- 
tinguished specialists, Dr. Albert H. Miller, served 
as Chairman of the Section on Anesthesia. 


OBITUARY 


FREDERIC PooLE GORHAM 


“T can scarcely realize that next September I 
shall, I hope, begin my Biology I course for the 
fortieth consecutive year. In all that time I have 
missed but very few lectures on account of illness 
or for any other cause, nor have I even taken a 
sabbatical year. Each year I look forward to the 
beginning of the course with just as much and per- 
haps more enthusiasm than I had that first year in 
1893. I have thoroughly enjoyed my years of 
teaching. I have tried to give my best to the long 
line of students that have been in my classes. I have 
felt well repaid by the occasional word of com- 
mendation that has come to me from some apprecia- 
tive student, but now I am overwhelmed by this 
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expression of appreciation by the University itself. 
I deem it a far greater honor to receive this degree 
from my own Alma Mater, where I have done my 
life work, than from any other institution. I shall 
certainly be present, Deo volente, to receive the 
degree at the coming Commencement.” The Presi- 
dent of Brown University, standing on the plat- 
form of the historic First Baptist Meeting House 
in June, 1933, is reading from a letter sent to him 
six months before. His voice, usually so clear and 
steady, falters a little as he continues: “Entitled 
to observe this year the fortieth anniversary of his 
graduation from Brown University; immediately 
upon graduation receiving an appointment to our 
Department of Biology, successively Instructor, 
Assistant Professor, Associate Professor, Profes- 
sor of Bacteriology, Chairman of the Department, 
with an eye utterly single to the great calling of the 
teacher, never satisfied to rest in that already at- 
tained even when universally recognized as one of 
the outstanding figures in research and instruction, 
probably teaching in person more students than any 
other in the long history of Brown, his graduates 
holding positions of eminent usefulness about the 
circle of the globe; giving himself to the safe- 
guarding of the life and health of his fellow citi- 
zens of the State of Rhode Island as bacteriologist 
and biologist, unselfish colleague and friend, carry- 
ing sunshine into every circle which he touched: 
By authority of the Board of Fellows, I confer the 
honorary degree of Doctor of Science in absentia 
upon Frederic Poole Gorham, and I ask that this 
sorrowing company rise and stand in silent tribute 
to his memory.” And the entire company, recent 
graduates and old alumni, Fellows and Professors, 
fathers and mothers, representatives of city and 
state, and friends of the University, rises and si- 
lently takes part in this first impressive bestowment 
of an honorary degree posthumously in the history 
of Brown University. 

Two short weeks before, as the result of a sudden 
but not unexpected heart attack, Professor Gorham 
had died on June fourth, in his sixty-third year. 
In his passing the medical profession of Rhode 
Island records the loss of one of its warmest 
friends and staunchest supporters. Some of us 
caught from him the first spark of enthusiasm for 
biological science which later kindled the desire to 
study medicine; many of us sat under him as a 
lecturer and looked on him as one of our finest 
teachers in college or professional school; all of us 
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have received benefit from his practical work in 
public health. For many years Brown has prided 
itself on having its influence permeate the sur- 
rounding community, and in this permeation no 
member of its teaching staff has done more than 
has Professor Gorham. As bacteriologist of the 
Providence Health Department for thirty-four 
years, president of the Rhode Island Tuberculosis 
Association, secretary of the board of directors of 
the Rhode Island State Sanatorium at Wallum 
Lake, member of the Rhode Island Shellfish Com- 
mission for twenty years, director of the work of 
mosquito control since 1913 and deputy milk in- 
spector in Providence since 1914, as well as in 
other activities related to the welfare of his fellow 
citizens he has “set the highest standard of dis- 
interested public service.” The catalogue of his 
membership in learned societies is long. Note- 
worthy among the positions which he has held is the 
presidency of the Society of American Bacteriol- 
ogists in 1907, and the chairmanship of the labora- 
tory section of the American Association of Pathol- 
ogists and Bacteriologists. For many years he has 
been an honorary member of the’ Rhode Island 
Medical Society and the Providence Medical Asso- 
ciation. 

We, therefore, as members of the Providence 
Medical Association, unite in expressing honor to 
the memory of a distinguished colleague, sincere 
sympathy to the members of his bereaved family, 
and deep sorrow at the loss of a beloved friend. 

WILFRED PICKLES 
Avex. M. Burcess 


SOCIETIES 


House or DELEGATES 


November 23, 1933. 

The regular meeting of the House of Delegates 
was held Thursday, November 23, 1933, at the 
Medical Library, and was called to order by the 
President, Dr. Chas. S. Christie, at 5 P. M. 

A verbal report of the Council meeting held 
immediately preceding this meeting was made by 
the Secretary. 

The budget for the ensuing year was explained 
by the Treasurer, Dr. J. E. Mowry, and on motion 
duly seconded it was adopted. 

The dues for the ensuing year on motion by Dr. 
Skelton and duly seconded, and so voted, were 
fixed at $10.00. 
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The President called attention of the delegates to 
suggested rules and regulations from the office of 
the Federal Relief Administrator looking toward 
the furnishing of medical service to recipients of 
local or state unemployment relief for which the 
individual physician may be paid from funds of 
the State or Federal Relief Commissions. It was 
voted that the President be authorized to appoint a 
committee to be known as the Emergency Medical 
Relief Committee to confer with the State Emer- 
gency Relief Commission with reference to the 
adoption of measures for the furnishing of medical 
service to recipients of unemployment relief. So 
voted. 

A letter from the past president of the American 
Medical Association, Dr. E. H. Cary, relative to 
probable increase in hospitalization of veterans, 
was read to the House. It was voted that the Presi- 
dent be requested to communicate with Dr. Cary 
the sympathetic attitude of the Rhode Island Medi- 
cal Society toward no further extension of hospi- 
talization of veterans suffering with non-service 
connected disability. 

The resignation of Dr. Roland Hammond, the 
delegate for the past ten years to the American 
Medical Association, was presented, and accepted 
with expression of thanks and appreciation for his 
services in that office. 

On motion by Dr. Hammond, seconded by Dr. 
Partridge, Dr. Guy W. Wells was elected delegate 
to the American Medical Association for 2 years 
beginning January 1, 1934. 

A vote of sympathy for Dr. Frederick N. Brown, 
the editor of the R. I. Meptcat JouRNAL, who has 
been ill for the past month, together with expres- 
sion of the hope that he would soon return to 
health, was adopted, and the Secretary instructed 
to communicate the action of the House of Dele- 
gates to Dr. Brown. 

For many years Dr. Charles H. Leonard has been 
carrying on the compilation of a historical catalogue 
conceived and initiated by Dr. George D. Hersey. 
Dr. Leonard has completed the catalogue, which is 
in loose-leaf style, and has presented it to the Soci- 
ety for its use. It was moved and seconded that the 
thanks of the Society be extended to Dr. Leonard 
for his gift, and for his untiring interest in the 
work of the cataloging past and present Fellows of 
the Society. It was so voted. 


Adjourned. 
Respectfully submitted, 


J. W. Leecu, M.D., Secretary. 
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RuopeE IsLAanD MeprcaL Society 


December 7, 1933. 

The .regular quarterly meeting of the Rhode 
Island Medical Society was held Thursday, Decem- 
ber 7, 1933, at the Medical Library, and was called 
to order at 4 P. M. by the President, Dr. Charles 
S. Christie. 

The minutes of the previous meeting were read 
by the Secretary and approved. 

The President appointed the following Commit- 
tee on Emergency Medical Relief : 

Dr. Chas. F. Gormly, Chairman, Providence 
Dr. W. P. Buffum, Providence 

Dr. M. H. Scanlon, Westerly 

Dr. N. M. MacLeod, Newport 

Dr. L. J. Smith, Warwick 

Dr. Stanley Sprague, Pawtucket 

Dr. E. D. Clarke, Woonsocket 

As Member at Large of the Board of Trustees 
of the R. I. Medical Library Building, the President 
appointed Dr. R. Morton Smith, West Warwick. 

The President announced the deaths of the fol- 
lowing members, and referred the matter of obitu- 
aries to the Committee on Necrology for action at 
the June meeting : 

Wm. C. Canfield, Westboro, Mass. (St. Petersburg, 
Fla.), Non-resident, died Feb. 8, 1931. 

Geo. L. Richards, Fall River, Mass., Non-resident, 
died Nov. 9, 1933. 

Prof. F. P. Gorham (Honorary ), Providence, died 
June 4, 1933. 

W. P. Watson, formerly of Pawtucket, died in 
Saco, Me., Sept. 12, 1933. 

P. E. Fisher, Providence, died Sept. 16, 1933. 

C. G. Savage, Westerly, died Oct. 12, 1933. 

W. R. White, Providence, died Nov. 3, 1933. 

F. W. Hayden, Pawtucket, died Nov. 18, 1933. 

The following letter from Dr. Ruggles, chairman 
of the Committee on Investigation of the Needs of 
the State Hospital for Mental Diseases, was read, 
and it was voted to continue the committee: 

“Since the notification of the appointment of a 
committee from the Rhode Island Medical Society 
to consider the problems and needs of the State 
Hospital for Mental Diseases, I have been busy 
getting from the State Welfare Commission a state- 
ment of their problems and plans for the coming 
year. Because of much necessary delay in formu- 
lating their plans for presentation to the State and 


(Continued on page XIX ) 
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IsLtanp MepicaL Society 
(Continued from page | 6 ) 
Federal Government, it has only been possible for 
them very recently to present a statement of such 
needs. I have communicated to the other members 
of the Committee this plan of the State Welfare 
Commission, but there has been no opportunity for 
a full meeting of the Committee since receiving the 
program of the State Welfare Commission. I am, 
therefore, submitting this letter as a report of prog- 
ress, with the request that the Committee be kept 
in existence with the hope of giving a report at the 
next following meeting of the Rhode Island Medi- 


cal Society. 
Respectfully yours, 
ARTHUR RuGGLEs, Chairman.” 


Councit MEETING 
November 23, 1933. 

The regular meeting of the Council was held 
Thursday, November 23, 1933, at the Medical 
Library and was called to order by the President, 
Dr. Charles S. Christie, at 4:30 P. M. 

The reading of the minutes of the previous meet- 
ing were omitted. 

The Treasurer’s budget as follows : 


Budget, 1934 


Collations and Annual Dinnet.................. $750.00 
Expenses of Secretary (Sec. hire )........... 75.00 
Printing and postage. 125.00 
600.00 
Gas .... 45.00 
85.00 
125.00 
15.00 
House supplies and expenses ..........0..... 450.00 
25.00 
Librarian 1,660.00 
Delegates to New England Medical 

Council 150.00 
Delegate to American Medical Associa- 

100.00 
Medical Library Association Dues.......... 10.00 


$5,917.28 


SOCIETIES 


Income for 1934 


Annual Dues .......... $4,700.00 
Interest from Harris Fund ...0.0.00..0.00..... 180.00 
Interest from Morgan Fund........................ 22.50 
Providence Medical Association............... 450.00 
Use of Building ... 75.00 
$5,427.50 
Balance in Bank November 1, 1933........ 1,032.69 
$6,460.19 
Harris Fund 

Mortgage Security Corp. of America...... 
Central Arizona Light & Power Co........ $50.00 
General Public Utilities Co... 130.00 
$180.00 

James R. Morgan Fund 
Missouri Power & Light Co... $22.50 
J.W.C. Ely Fund 

Southern California Edison Co............... $50.00 

Mechanics Nat. Bank, dividend cut % 

Jan. 1933 ; dividend passed July 1933 
$50.00 

Frank L. Day Fund 
Canadian National $135.00 
Herbert Terry Fund 

Missouri Public Service C0... $100.00 

James H, Davenport Fund 

Monongahela West Penn Pub. Service 
Co. $55.00 


was presented to the Council by the Treasurer, 
Dr. Jesse E. Mowry, and it was moved that it be 
referred to the House of Delegates for adoption. 
So voted. 
Adjourned. 
Respectfully submitted, 
J. W. Leecu, M.D., Secretary. 


RuHopE ISLAND OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETY 


A meeting of the R. I. O. & O. Society was held 
at the Green Room of Peters’ House, Thursday, 
December 14, 1933, at 8:30 P. M., and was largely 
attended. 

Paper, “The Lingual Thyroid,” by Dr. L. B. 
Porter. Reports of interesting cases by members 


followed. 
Gorpvon J. McCurpy, M.D., 


Secretary. 


For Topical Application 
Observations of the action of gastric juice outside the body show 


a usefulness for a properly prepared product of this nature. An 
example of one of its indications is solution of necrotic and carious 


| bone tissue. 


ENZYMOL is an extract of the fresh stomach tissue juice, espe- 
cially designed for topical application. 
ENZYMOL is put up in convenient vials. It requires ordinarily 
for use dilution with an equal amount of water; also with hydrochloric 
| acid especially for cases in which this may be desirable—refractory 
tissue, large cavities, etc. 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
New York 


Roger Williams Press Ci Printers since 1870 


E. A. Johnson Company 
71 Peck Street «+ + + Providence 


Many of Rhode Island’s Leading Physicians patronize this old reliable firm --- Do You? 
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